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(Name of Principal) 



42SBAEV9713 



(D Marilyn M. Essex 



MDB Communications, Inc. 



City of Washington 



District of Columbia 



(BondNo./PolicyNo.) 



(Name of Insured) 



ss: 



I, Carv Hatch, President of MDB Communications, Inc. 

(Name &title of party signing Proof of Loss) 



hereby certify that ( 2)MDB Communications. Inc. 



(Name of Insured) 



suffered loss through the dishonesty of (1) Marilyn M. Essex 
employed as Bookkeeper 



.and that the amount of money, securities or other covered property 



dishonestly misappropriated, amounts to approx. One Hundred flft^- three thousand eight hundred fifty seven and 47/100 dollars ($153,857.47); 
herein is a detailed statement of said loss, and all sums due or owing said employee, and all other credits, and the balance stated is 



the true net loss from (3) July 28, 2003 



that this loss was discovered on or about February 7, 2005 



_, through July 28. 2004 



by Cary Hatch 



I further certify 
and that the 



manner in which the loss occurred is as follows: (4) Insured discovered the loss by review of recent transactions. The loss occurred by the forgery of 

authorized signatures on the Insured's corporate checks and a scheme of concealment by the c ompany's bookkeeper. 

and that nothing has been suppressed, withheld or misrepresented by me material to a knowledge of the facts of said loss, and that 

this statement, including the reverse side of this form and any attachments, is a complete and truthful recital of the facts. 



(5). 



Sworn to and subscribed before me this 



?^ 



Signature &Tit!9^ ^ 



day of April, 2005. 



Robyn S. Marof Pi^H^^ f^nOoy-^ 

Notary PubilC, District of Columbte Notary Public - My Commission Expires: ^--/d'^ Qcjx 
My Gommlssion Expires 07-14-2008 o 

||SpiiSilii$^^ extent they are applicable, to ypur claim. Fill in all blanks. If you ne^d 

^^^f o^ra,|a^^ supporting the claim must be submitted with thfe Proof: 



iX) U the blank(s) that asks for "Name of Principal," [labeled (1)] fjUin the nanfi,es(?) of the involved employe^Cs), 

(2) In the blank after the words "hereby cerfity," enter the name of the insured entity that sustaineithe loss for which the 

cl^ijm is being m^de. ! il \ 

(;X)^j^^t line mared (3), the, firsi date should be the first instance of dishonfesfy^that resulted in loss, and the second 
'■ :|;i|i|uld:bethe!iaH^insd^^^ )^ -^ ^' '' ', ■ ^' 

(4)!f pe|jcriptlon of h(),w thii& loss was discovered and how the loss occurred, ;^ 
(5)[vSi|iaatu^^^ of the person completing this form. Also, your signature must be properly notarized. 



Employee Dishonesty Form 

Form FC-34-5, rev. 2/00 



_ 

I TTp 
XT * 




■¥-% r(ni~-\y^-r> i 
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(6)Description of Item$(s) Involved in Loss 
See attached listing. 



Amount 



(7)CREDITS 

$ 

By salary $_ 

By commission $_ 

By cash $_ 

Other credits (including securities, 
Less Credits 

Notes, offsets, etc.) $ 

$ 

Other credits (from third parties) $_ 

Total Credits $_ 

*Credits applied to pre- July 28, 2003 losses. 



Total Loss 
$153,857.47 



Less Credits 
$0.00* 

Net Loss 
$153,857.47 



There is no other suretyship, indemnity or insurance under which the above claim, or any portion thereof, is claimable, except the following: 
(8)Name of Insurer (Indemnitor) Kind of Insurance (Indemnity) Amount of Insurance 

$ 






attachment or an explanation, 
iWsitf%e§p^^te provided. The 



3Jampunt appearing|is ine net ipss snouig^aiso j 
(8) *lea,S0 lisCany othefisuretyship, ^.ndemm^^^ 

i \ i lit - I ,* T I V i S-i 1 I'H- ! 









iju 



Wq$s is iJot^a waiver of this 



(iM^m be adfised, a'li'U tkke noWJiat i' cS^.of tfii^ ^iof ofljf and Siip^^rt ni^l^Wftafi Wlll b(^ presenbd to the alleged 
'iMi'bal(rWii/i.er>atto4y7 '^ "'' ^"^ ^ ■ ^- .V'ti >• ' - ^.^ - 



1 1 
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PROOF OF LOSS 



n ^ Marilyn M. Essex 



(Name of Principal) 



City of Washington 

ss: 

District of Columbia 

I. Car y Hatch , President of MDB Comm unications. Inc. — _ 

(Name &title of party signing Proof of Loss) 

hereby certify that r 2MDB Communications, Inc. 



d? SRA EV9713 DV MDB Communications, Inc. 

(Bond No./Policy No.) (Name of Insured) 



(Name of Insured) 

suffered loss through the dishonesty of (I) Marilyn M. Essex _ 

employed as Bookkeeper 



and that the amount of money, securities or other covered property 

dishonestly misappropriated, amounts to a,Erox.S^ ($76,882.62.09); 

herein is a detailed statement of said loss, and all sums due or owing said employee, and all other credits, and the balance stated is 

the tn.e net loss from (3) July 28, 2004 _^ . through March, 2005 ^,,^_„^^^, -' ^nd that the 

that this loss was discovered on or about February 7, 2005 _ -by Cary Hatcn 

manner in which the loss occu-red is as follows: (4) Insured discovered the l oss h y review of re rent transactions The loss occurred b y t heforgepLof 

.nfhnrized signatur e nn the Insured's co r porate checks and a scheme of concealm ent by the com pany's bookkeeper. 

and that nothing has been suppressed, withheld or misrepresented by me material to a knowledge of the facts of said loss, and that 

this statement, including the reverse side of this form and any attachments, is a complete and truthful recital of the facts. 

Signature & Title/ 

Sworn to and subscribed before me this ^ day of April, 2005. /O / i\ /^ 

RobynS. Mazer (fCfetfA f'''^^^^'i>^<_. 

Notary Rubric, Dtetrict of Columja Notary Public'- My Commission Expires: -^l^ju ^<^ 7~ 

My Commission Expires 07-14-2008 iNoiary ruunc ;, ^ i /^ '-^^ 

INSTRUCTIONS FOR MAK ING CLAIMS; ,. •,. * , ..Tai« Piir in nil Wanks Ifvouneed 

Please foIloW instructidris printed on form, to the extent they are ^PP'-^^^^le to your c m^^M ^^^ 

More room, iilease use additional sheets of paper. Documentation supportmg the claim must be submitted with 

fix T„ ♦!,<. w<.'„Ir<'c^ *Hnf fl^li^ for «Name Of Principal," [labeled (1)] fill in the names(s) of the involved emp}oyee(s). 

«) ?Mre'S"3^p), the nrsl date ,l>o»ld be the first Mane, of dishonest, that resulted ta loss, and the s.c<,M 
Should b^ the last, instance that resulted in loss. 

(4) DescripHon of how the loss was discovered and how t^^ - 

(5) SIgnatSre of the person completing this form. Also, your signature must be properly notarized. 

Employee Dishonesty Form 

Form FC-34-5, rev. 2/00 



I TJTf 

4 -,P^pirt-imr^Tr% T 
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Date 



(6)Dcscription of ltcm5(i>! Invo lved in Loss 



See attached listing. 



(7)CR£DITS 

$ 

By salary. .$_ 

By con:imission $ 

By cash $: 

Other credits (including securities, 
Less Credits 

Notes, offsets, etc.) $ 

$ 

Other credits (from third parties). $_ 

Total Credits.... $__ 

*Credits applied to pre-July 28, 2003 losses. 



Amount 



Total Loss 
$76,882.62 



Less Credits 
$0.00* 

Net Loss 
$76,882.62 



There is no other suretyship, indemnity or insurance under which the above claim, or any portion thereof, is claimable, except the following: 
(8)Name of Insurer (Indemnitor) Kind of Insurance (Indemnity) Amount of Insurance 

$ 



INSTRUCTIONS FOR MAKING CLAIMS: 

16) It'ep^ize each'j|em oHoss,' date of loss, and amount of l,bss. If this fs„riot possil?Ie^ pi^|se,.er\close ^njattachment or an explanation. 

(7) iMm crk ilsVagaink th0ois^^ andiiibtratt the tot^l Vredits from; theit#al!J%s jf g« net "loss in the space proVidetif'iThe 






K'ifi \ t 



Jtrt * * - *l I 



ATTENTIONl '''^' ^mu ^ 



(1) Delivery of claim forms, assistance rendered by representatives of ihis c&mpan^ pr'tttd investigation of loss is not a waiver of this 
company's rights or defenses,^ nor an admission of U^blfify, and is entirely ^itll'owtWejud^ 

(2) Please be advised and take notice that a cop>; of this Proof of Losife'arid s|jp|iorting <|c)feunientation;will be presented to the alleged 
pfihcipa!(s) and his/her attorney. ' * ^^ ^ 



